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FO \ng UNITED STATES OMB APPROVAL
WM on SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Sec“ Washington, D.C. 20549 Expires:
Estimated average burden
N’R 2 '\ 1“06 FORMD hours perrespanse. ... .. 16.00
) 0c NOTICE OF SALE OF SECURITIES MEEC USE ONLYSM
wesinge PURSUANT TO REGULATION D, [
10 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests
Filing Under (Check box(es) that apply): [} Rule 304 [ Rule 505 [7] Rule 506 [T] Section 4(6) (J vLoE

Type of Filing:  [7] New Filing [J] Amendment & PROCESSED
A. BASIC IDENTIFICATION DATA L/ APR-9 82008

1. Enter the information requesied aboul the issuer -

Name of Issuer ([ ] check if this is an amcndment and name has changed, and indicate change.) THOMSON REUTERS

MaXit Financial, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
1180 NW Maple Street, Suite 105, Issaquah, WA 98027 {425) 395-1245
Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Operates pawn shops to advance money and sell pre-owned merchandise.

Type of Business Organizalion

[:] corporation (] limited partnership, alrcady formed other (please specify):
[[] business trust [} timited partnership, to be formed iimited liability company
Month Year 4
Actual or Estimated Date of Incosporation or Organization:  [(TTF] [GI6] [AActual [] Estimated 0804623
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) VA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15U.5.C.
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 203549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requesied. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fike a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OM8 control number. 1of9
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2. Emcr the lnformatmn requested for the followmg

o Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter (] Bencficial Owner  [C] Executive Officer [ Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual)
Goidfarb, Brett

Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 NW Maple Street, Suite 105, Issaquah, WA 98027

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [J Executive Officer  [[] Director [/ General and/or
Managing Partner

Full Name (Last name first, if individual)

Baty, Stan

Business or Residence Address (Number and Street, City, State, Zip Code)
1180 NW Maple Street, Suite 105, I1ssaquah, WA 98027

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner  [7] Exccutive Officer 7] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Shain, Bradley

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1180 NW Maple Street, Suite 105, issaquah, WA 98027

Check Box(es) that Apply:  [T] Promoter [ Beneficial Ownes 7] Executive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, il individual)
Yamane, Tracy

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1180 NW Maple Strest, Sulte 105, Issaquah, WA 98027

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  {7] Exccutive Officer [ Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Becker, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 NW Maple Street, Suite 105, lssaquah, WA 98027

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer [T} Director  [[] General and/for
Managing Partncr

Full Name (Last name first. if individual)
Gotdfarb, Michael

Business or Residence Address (Number and Sureet, City, State, Zip Code)
600 University Street, Suite 2912, Seattle, WA 88101

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer (] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
BF.,LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 University Street, Suite 2500, Seattle, WA 98101

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



@

L TR R

Enter the information rcqucstcd for the following:

SICIDENTIFICATIONDAT,

ey

e Each promoter of the issuer, if the issuer has been organized within the past five vears;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,
¢ Each exccutive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: |:] Promoter @ Bencficial Owner D Executive Officer D Director {:] General andfor
Managing Partner

Ful! Name (Last name first, if individuat)
Columbia Pacific Opportunity Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 University Street, Suite 2500, Seattle, WA 98101

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [ Director [J General and/or
Managing Partner

Fult Name (Last name fizst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Namc (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director [:] Cieneral andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner [ ] Execative Officer D Director D . General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Exccutive Officer {7} Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or doc¢s the issucr intend to sell, to non-accredited investors in this offering? .....oocoiiereneee. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 971.00
Yes No

Docs the offering permit joint ownership of @ single UREE? ..o . . ;]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with aslate
ar states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SLATEs) ..ot ] A11 S181ES
(HI]
(c]  OnNJ ME] (MI]
[NH]
M & 0 MM X @ M FA @A © [ Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAES) i s ] Al Slates
(5]
[IN) (Xs] [ME] MO [MN (Ms)
(K]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIESY ..o ivccsraeirisameiissesecsmies s nsmsssessassessmreeess -~ [] All States

FD K FE @K @A © @ G 0 B G [ 0
O M (A K K $AI M M M Ml BN M M
Ml B W ©H ) M Y K [ I BOK O [EE
R 50 B0 M X 00 M & wA =W @ B9 FE

{Usc blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zcro.” [If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepale Amount Already

Type of Security Offering Price Sold
Equity ..... ettt At et S e RE eSS AL €SS et et s £k s dere bt SO SRR SRR PR R TSR e et b b3

[d Common [ Preferred
Convertible Securities (Including WAITANIS) ....eviereisnssierennsmmmss e .. $ b

.8 $
¢ 2,000,000.00 ¢ 2,000,000.00

4 2,000,000.00 ¢ 2,000,000.00

Partnership Interests ........
Other (Specify _limited fiability company ynits

Total ..o

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totel lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Numhber Dollar Amount
Investors of Purchases
ACCTEAILED TIVESLOTS 1ovvvvevrreesons e sesssssssesssssssssesssssssssssssssessesssssses s ssmsssesssseses s saesecrssesenmeoessn O $_2.000,000.00
Non-accredited Investors ............... reereresesresesss s saressssssntssomssencurescrecrs | O s 000
Total (for filings under Rule 504 only) s r e s RS s e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReUIBLION A ..ol it e e sie e ses e s e evr e rrr e 3
RULE 504 i e v e s e $
L OO s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fecs .......... e hEeesa AL L R SRR RS RS SRR RS En e ssra O s
Printing and Engraving Costs................ renerraeearerasa sty s
Legal Fees.......... 0O s 12,717.00
ACCOUNUNE FEES oererrectremramesioree s iease it ce st enssssas s sa b e ns e sars b st an s eerbassa asas et et snbacsstmsmrasane O s
Engineering FEes ..ot ess e e senenesesss s cennes O s
Sales Commissions (specify finders’ fE€8 SEPATAIEIY) cooerirrrecriernericnscereresnesrnms e resserae s et sissebtbssstins O s
Other Expenses (identify) v sevsreRs et bare e anrnnen as
11T S et e e e s s ] s 12717.00
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |

and total expenses furnished in responsc to Part C— Question 4.a. This difference is the “adjusted gross 1,087,283.00
PLOCEEAS [0 LRE (SSURL." L.ooiiierrererrreresrensraererssareremnsveressresniessassesessserenssesssensseseasmonse shemrembentt b E R IR I ba bR R TR s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .. -J% s
Purchase of real €5tate ....vvvirnremrsmsrisserissanens -[0s s
Purchase, rental or leasing and installation of machinery
and eqUIPMENt .....ovovcincreseeen -3 0s
Construction or leasing of plant buildings and FACTHLIES ..vevrererrinerrrerermreesassecmessesressemcereecrn as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 & METEET) woevvevereeereeecsersacsseesssntsrass s areassasssts s basess assessssssos soesssesmssessasss s rass s snssssnssaetin s as
REPAYMENt OF INAEDICANESS .ovvvreeeoeveeesesvssssseesssssncesssssssssssssssssesssmssssssssmssssssssrsssssessssseeserssecenressce || § [s_1.987.283.00
WOrking CaPIAL.....cc et e e e e bans s snnssans e sanssnnes L) B Os
Other (specify): Os Os
% s
Column Totals ...t s st sssssssearss st ssnsesssssrersssmossestsaresssresose || $ 0.00 Os 1,987,283.00
Total Payments Listed (COIUmMR 1018 BAAEA) .rovrvrvrererorersmessesssrrssesssmossssssss s ]s_1.987,283.00

T L an
‘:'?Jgﬁg‘h e linG

R MR s T o L Fe S T . R R e g TR L A
EROEEEE R HE D FEDERALSIGNATIR
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer {(Print or Type)
MaXit Financial, LLC

S
SW 2%]

™ tfog

Name of Signer (Print or Type)
Michae! Becker

Title of Signcr/(Print or Type}
Chief Financiat Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

Sof9



SR $iy Tho L g4 i T G Ty SOk A )
T NANT TR t~'. =y 6@ .!r?m? &?g %‘;‘:&‘?“.‘msq gﬂ( :
:3;%?&3 gj"!‘“ m-:'. *:*f.’: o CLA P TIR -hm B g Ttl Su_ i a%n.?ﬁ

Is any party described in 17 CFR 230.262 prcsently subjccl to any of the d:squaht‘cauon Yes No
provisions of such rule? ........ccoonveenrnrennnnen - SRR |

See Appendix, Colurun 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands thal the issuer claiming Lthe availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its hehalfby the undersigned
duly autharized persan.

Issuer (Print or Type) Signature Date
MaXit Financial, LLC W 1 /o 4

Name (Print or Type) Title (Print or Type) 4
Michaet Becker Chief Financial Officer
Instruction:

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sighed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

w

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL

AK

AZ

X |

cA x LLC Units 6 $22,945.00 | 0 $0.00

2 0NN (0N

MD ;
Mal il
MI | i

I

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Atnount Yes No
MO | |
MT | |
e L]
NV l 2 I:]
NH [ I:'
NJ l j__J
nwll o i |
NY ]
NC I ! |_ I IW |
no |l ] — |
OH ] L_M [___._._1 !___:l
1
OK || i i !___‘ ]
OR . L
pal C_ L]
Rl
sc | | I |
so | L ]
TN }_. D | S ————
3 ||
uT
vT l____l
va | | 1]
WA x IE'-S% rl;:‘nggn 13 $1,977,055.| 0 $0.00 |_...._.....] | X |
Wl L]
Wl | | | 1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

—
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